A 74-year-old woman without a significant medical history was evaluated in our hospital for epigastric distending pain. She began to experience intermittent epigastralgia one year ago and lost 5 kg in two months. A non-enhanced computed tomography (CT) revealed a well-circumscribed lesion located in the fundus of the stomach. Extensive calcifications occupied the major portion of the lesion (Figure 1 ). According to the location, shape, and density, the lesion was initially considered to be a gastrolith.
However, a subsequent upper gastrointestinal barium study revealed an intraluminal filling defect in the stomach, the position of which did not change with a change in body posture (Figure 2 ). This feature was not in agreement with the character of a gastrolith. Hence, the lesion was suspected to be a neoplasm arising from the gastric wall. Endoscopic ultrasonography (EUS) indicated that the tumor originated from the submucosa and muscularis propria ( Figure 3) . Thus, the mass was completely resected via laparoscopy. The diagnosis of the tumor was established to be a low-risk GIST with marked calcifications (Figure 4 no cases of a stomach GIST with an intraluminal growth pattern mimicking a gastrolith on CT.
Several reports have suggested that the putative cause of primary calcified GISTs is dystrophic calcification, wherein calcium salts are deposited in degenerating tissues, especially at sites of scarring, hemorrhage, and necrosis. Although degeneration is most commonly noted in large tumors that present with a more aggressive behavior, no CT feature (including calcification) other than size has been shown to predict malignant GISTs (4).
In conclusion, we present the first case of a stomach GIST with an intraluminal growth pattern mimicking a gastrolith on CT. When encountering calcified nodules in the gastrointestinal tract, it would be worthwhile to consider the possibility of GIST. 
